2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUME FILED
DOCUMENT # P98000069652 Apr 25, 2000 8:00 am

BOA INTERNATIONAL INGORPORATED ecretary of State

04-25-2000 90086 013 ***150.00

Principal Place of Business Mailing Address
10286 BOCA CIRCLE %EDWARD M. LIVINGSTON. ESO.
NAPLES FL 34109 £.0. BOX 1598

WINTER PARK FL 32790-1599

2. Principal Piace of Business 3. Mailing Address ”“““‘ “| m

RO R

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
- ~-- — N . 50_3595439 . L Mot Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
LMNGSTON- EDWARD M Street Address (P.O. Box Nurr;t;er is Not Acceptable}
628 ELLEN DRIVE
WINTER PARK FL 32790
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle it applicable. {NOTE: Registered Agent signature required whan remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 ) o
Tax fiIingprequirememgand elects toydo 50, ¢ After MAY 1, 2000 Fee wiu$ be $550.00 10. $'e°t“§" %ﬂgpalgbn FmanClng 0 A$5.00 I\.:_ay Be
(See criteria on back] ﬁ Make Check Payatle to Department of State e ur? onirbution. dded to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1
e D I Delete e D/P/T Rchange [ Addition
NAME BUETTNER, DALE T NAME Buettner, Dale T.
STREETADORESS | 10286 BOCA CIRCLE smecranoress | 10286 Boeca Circle
civ-sT-2e ) NAPLES FL 34109 ov-s-2¢  |Naples, FL 34109
e O Delete TITLE vV/S [ Change K] Addition
NAME NAME Buettner, Wanda M,
STREET ADDRESS STREETADDRESS | 10286 Boca Circle
CITY-ST-ZIP _ i CTD"-STAI\P NaDlES. FL 34109
TLE (7 Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CiTY-5T-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TTLE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer ar director
of the corporation or the er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, ith a&ad/dress, yith all other like empowered.

SIGNATURE: (ST & siathi, Hfrof200 1556295

'{ . SlGETUP‘E KD TYFED INTED WE OF SIGNING OFFICER OR DIRECTOR Daytme Phons #
[ 7-9 75 o e A

CR2E034 {9/99)



